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Case 1.—Professor W. Van D., xt. 60, came under observa- 
tion Juue 8, 1874. He had been near-sighted in a high degree 
since his earliest recollection. Thirty years ago, while writing, 
he experienced a sudden sharp pain through his eyes and tem- 
ples which compelled him to desist from his work. During the 
following six months any attempt to use his eyes for near work 
produced so mueh pain that he was obliged to stop. For the 
next seventeen years his eyes were well, and much of the time he 
overused them. For six or seven years he studied 2 hours before 
breakfast daily. Thirteen years ago he first noticed a small scoto- 
ma before his left eye which never disappeared, but gradually in- 
creased in size. Six years ago the sight of the right eye began 


‘ 
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to fail, and from that time both failed steadily until four years 
ago when he was driven to consult a physician. He was in- 
formed that his disease was glaucoma and an operation was ad- 
vised. Two years ago two other physicians severally advised 
iridectomy, which he declined. One year ago he had seven 
hypodermic injections of strychnia and four or five applications 
of galvanism, with no benefit. No history of halos, or of pain 
‘“‘of any account,” since the period spoken of, thirty years ago. 

Pupils of about normal size and moderately active. Tension 
of both eyes slightly increased. 

Right eye, vision = fingers at 2 feet; visual field entirely ob- 
literated in its nasal portion and greatly contracted above and 
below. 

Left eye, vision = perception of light in supero-temporal por- 
tion of field. 

Ophthalmoscopic examination: ight eye, fundus myopic 
}, excavation of optic disk 1.09 mm.; /ef¢ eye, fundus myopic 
}, disk excavated 2.14 mm. In both eyes the choroidal pig- 
ment is raked up into heaps and the retinal arteries are reduced 
in size. 

Iridectomy upwards upon both eyes, under ether. 

July 7. (One month after the operation.) Patient recov- 
ered without undue inflammatory reaction. 

Right eye, vision = fingers at four feet; visual field un- 
changed. 

Left eye, vision = perception of light. 

Case II.—Doctor J. F., wt. 56, came under observation 
March 3, 1875. He complained that the sight of his left eye 
had been failing for a year, the first blur having come on after 
rather violent exercise. He has had to change his convex 
glasses for stronger ones several times. 

Right eye, V=3$; made 22 with + 44; visual field limited in 
supero-nasal portion. 

Left eye, V= 22; not improved with glasses; visual field con- 
centrically limited, very small, but specially on nasal side. 

Ophthalmoscopic examination: Excavation of right optic 
disk 0.46 mm., and of left 0.69 mm. Ring of choroidal atro- 


phy around both disks. 
Advised iridectomy upon both eyes. 
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March 9. After consultation with Drs. D. B. St. John Roosa 
and H. Knapp, both of whom confirmed the diagnosis, and con- 
curred in the advice already given, Dr. F. was placed under 
ether and an iridectomy upward performed upon both eyes. No 
vomiting from the ether. 

March 10. Pain in both eyes came on at midnight and lasted 
two hours. Took two morphine pills, but the pain continued 
until there was an escape of aqueous humor. <A small drop 
of atropine was dropped into both eyes. 

March 11. Pain again last night, but eyes not reddened. 

March 12. Severe pain in both eyes, coming on at 2 A. M. 
and lasting four hours. Both anterior chambers empty, and 
some chemosis of both eyes. 

Right V = counts fingers. 

Left V = distinguishes movements of head. Right upper 
lid slightly swollen. Applied two leeches to each temple. Cold 
applications. Black draught. 

March 14. Wounds healed, aqueous regenerated, pupils 
widely dilated by atropine; no pain; very little injection. 

March 19. R. V.=28; L. V=-?. Patient now returned 
to his home in the interior of the State. 

May 14. R. V.=3§ with + sy ¢, axis 180° ~—;y ¢, axis 
90°. 

L. with +4 ¢, axis 180° ¢, axis 90°. 

November 10. R. V.= 22 with + 54 ¢, axis 180°. 

The vision of the left eye is reduced to seeing large objects, 
aud that only in the extreme temporal portion of the field. 

June 6, 1876. R. V.=2%; nasal half of visual field entirely 
gone. No perception of light in the left eye for the last six 
months. 

Dec. 24, 1881. The vision of the right eye is still 2, 
but the visual field is slowly becoming smaller. Sept. 5, 188. 
The left eye was recently enucleated for acute glaucoma. 


Case III.—September 3, 1875. Mrs. M. H., et. 69, has been 
losing her sight for several years. She could read up to four 
months ago and can make out some words now. She sees bet- 
ter at night than in day time; cannot distinguish the finer shades 
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of color; never has seen halos about lights, and has never had 
pain of any account. 

no impt. with glasses. 

Right visual field about 12 inches sqnare and wholly to the 
temporal side of the fixation point, which it does not reach by 
two inches. 

Left visual field very much smaller than right, includes fixa- 
tion point, consists of a strip about 12” vertically and 2” hori- 
zontally at its widest point, with a narrow prolongation upward 
and outward 6” long and not more than 1” wide. Pupils of 
about normal size, but sluggish; iris bulged forward. 

Ophthalmoscopic examination: Both disks cupped 0.23 mm., 
and dark colored; retinal vesels of normal size. No exuda- 
tios or hemorrhages. 

Sept. 6. Iridectomy upward, under ether, upon both 
eyes at one sitting. No vomiting from the ether. Both cornea 
and irides were thinner than normal. Patient wears artificial 
teeth and a wig. 

Sept. 7.—Has hac no pain or inflammatory reaction. Small 
drop of atropine in each eye to prevent adhesions. 

Sept. 20.—R. V. = 42, L. V. = iA. 

Slight conjunctivitis occurred in both eyes during conva- 
lescence. Patient allowed to go home with light blue coquilles. 

Oct. 18.—R. V. = 32% with + 4. 

L. V. = 2° with + ).. 

Case IV.—August 16, 1876, J. C., aged 46, farmer, states that 
his mother commenced to lose her sight eleven years ago, be- 
came blind within a year, and was operated upon ten years ago 
ut the New York Eye and Ear Infirmary without restoration of 
vision. She is 69 years old, and never had pain in either eve, 
butjwent gradually blind without any other symptom. 

J. C’s vision began to fail in his left eye four years ago, and 
in his right eye two years ago. His vision, like that of his 
mother, has failed gradually, without any other symptom. 

R.V. = 2%, L. V. = 2%, no improvement with glasses. 
Visual fields only slightly and concentrically contracted. Ten- 
sion increased in both eyes, pupils slightly dilated and sluggish, 
irides a little bulged forward. 
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Ophthalmoscopic examination; excavation of disks about 
0.46 m.m. each; scleral ring round both disks; arterial pulsa- 
tion produced by the slightest pressure. 

[ridectomy upon both, upwards, under ether. 

Aug. 18.—Eyes looking well; no pain; dropped atropine 
into both, reapplied bandage and allowed patient to sit up. 

Aug. 20.—Anterior chambers are regenerated. 

Aug. 21.—Shade substituted for bandage. 

Aug. 24.—Atropine discontinued. 

Aug. 26.—Discharged, both eyes looking well. 

Sept. 1.—Returns to-day witha small swelling over insertion 
of superior rectus of left eye, supposed to be due to a re-open- 
ing of the wound and an escape of aqueous into the sub-con- 
junctival tissues. The imperfect healing of the deeper portions 
of the wound with a slight increase of intra-ocular tension 
might give rise to this condition. The swelling disappeared in 
about a week. 

April 14.—The patient presents himself with two clean iridec- 
tomies, the left « little broader than the right, and no bulging 
of the cicatrices. Media clear, tension normal, excavation the 
sume as before operation. Venous pulsation in both, but arte- 
rial pulsation not easily produced. 

R. V. = 2° with —;, ¢, axis 90°. 

L. V. = 2%; no improvement with glasses. 

With + ,), reads J. 1 at 9”. 

The patient runs a saw mill, and, although the tests show 
that his vision is unchanged, yet he says that he sees better than 
before the operation. 

Case V.—January 27, 1873, G. R., aged 53, a sailor, has 
chronic glaucoma of both eyes. R. V. = 223no improvement 
with glasses: L. V. = counts fingers at 6”. Visual fields very 
small. 

Ophthalmoscopic examination. Right optic disk cupped to 
a depth of 1.80 mm.; left 2.14 mm. 

Feb. 12.—Iridectomy upward, upon both eyes, under ether. 

Feb. 13.—Had slight pain in eyes last night, but rested well 
after taking one grain of opium. Right eye slightly red. 
Atropine dropped into both. 

Feb. 19.—R. V. = 22. 
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June 11.—R. V. ,-22, L. V. = Counts fingers at six inches. 

Case VI.—July 13, 1876, W. D. F., aged 49, professor, com- 
plains that for the last three months he has had progressive im- 
pairment of vision. His sight is cloudy and blurred, but he 
has had no other symptom. 

R. V. = 22 with + 4. 

L. V. = 2° with + 44. 

Upper halves of both fields nearly gone, and right half of left 
visual field entirely absent. Tension slightly increased in both. 
Anterior chambers slightly shallower than normal. Pupils of 
normal size and not markedly sluggish. 

Ophthalmoscopic examination; glaucomatous excavation of 
disks 0.23 mm. each; steep; veins pulsating at margins of both 
cups, but no arterial pulsation. Atrophic ring about both pa- 
pille. Iridectomy advised, but patient not prepared for it. 

Aug. 8.—No appreciable change in vision or visual fields. 
Patient decides to defer operation. 

April 26, 1877.—R. V. = 2° with + ;4, L. V. = 2%; no im- 
provement with glasses. Visual fields much smaller than at 
previous examinations. Optic disks excavated 0.46 mm. Me- 
dia clear; arterial pulsation in left eye. 

Iridectomy upwards, upon both eyes, under ether. Lris caused 
to prolapse by pressing on scleral lip of wound so as to avoid 
introducing forceps into anterior chamber. Slight bleeding in- 
to left anterior chamber. Some nausea from the ether, but no 
vomiting. Charpie and flannel bandage applied. 

April 29.—The eyes were opened twenty-four hours after the 
operation and there was no reaction. Atropine was dropped 
into both and the bandage was reapplied. The next day slight 
inflammatory reaction was found in the right eye. Atropine 
was dropped into both and the bandage was renewed. To-day 
the patient states that he had a little pain in the right eye last 
night, for an hour or two, but not enough to cause him to ask 
for an anodyne. Both eyes perfectly comfortable now. 

May 1.—No pain since last date, until last night, when the left 
eye pained all night, and the right eye pained a little. There is 
no redness of either eye this morning, and the sight is even bet- 
ter than it was yesterday. No atropine used since last date. 
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May 4.— When visited last night was found in the hotel office 
in the full glare of the gas light, and his eyes protected only by 
medium blue coquilles. This morning was attacked with sharp 
pain in both eyes which lasted for an hour. Ordered a leech to 
each temple. 

May 5.—Has had no pain since the leeches were applied. 

May 7.—No pain since. Comes to the office this morning. 
R. V. = 2% with— 7,. L. V. = &. Right field much larger 
than before the operation. Allowed to go home to the country. 
May 23.—R, V. = <?Xx with — y\, c, cx. 90°. L. V. = &; no 
improvement with glasses. Both visual fields considerably en- 
larged. 

July 11.—Dr. M. T. Bacon kindly tested the patient and 
furnished the following notes: 

R. V. = 14; made }2 with + ,. ¢, cx. 180°. 

L. V. = 3 no improvement with glasses. Right eye, with 
proper glass, reads J. 1, at 11”. 

Case VII.—January 10, 1877, T. R., aged 66, laborer, states 
that his sight has been failing for eight months. The failure of 
sight has been going on gradually, without pain. Four days 
ago he had a temporary obscuration of sight, when everything 
looked smoky. He has, for some time, noticed rainbows about 
lights. 

R. V. =2°;visual field 20” horizontally, and 11” vertically. 

L. V. 22; visual field 11” horizontally, and 9” vertically. 

Vision not improved by glasses. Pupils of medium size and 
lively. Tension of both slightly increased. 

Ophthalmoscopic examination: Excavation of optic papille 
0.46 mm. each, edges not steep, bottoms of excavations bluish 
gray, atrophic ring about each disk, marked arterial pulsation, 
left, venous pulsation, right. Advised iridectomy upon both 


eyes. 
April 6.—-R. V. = 2°; made ;2°¢ with + ¢y ¢, ex. 90° 
L. V. = 2°; made ,2% with + ., c¢, ex. 90°. 
April 25.—R. V. = 2% —; L. V. =2°, with best correction 


by glasses. Arterial pulsation in both. 
April 30.—Right visual field 16” horizontally and 14” verti- 
cally. Left visual field 2” in either diameter, at 1’. Patient has 
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had fourteen hypodermics of nirate of strychnia up to physiolog- 
ical effects, without benefit. 

Iridectomy upward, upon both eyes, under ether. Slight 
bleeding into both anterior chambers. 

May 1.—Dressing removed. No reaction; no pain. 

May 2.——Dropped atropine into both, and substituted shade 
for bandage. 

May 4.—Some reaction in left eye with slight pain. 

May 10.—R. V. = 22, L. V. = 22. 

June 9.—R. V. = 2%, L. V. = 28. 

June 18.--R. V. = 2%, L. V. = #2 

Right visual field 13” vertically and 30” horizontally. Left, 
9” vertically and 12” horizontally. Tension normal, and arteri- 
al pulsation has disappeared 

Case VIII.—April 23, 1877. Mrs. J. B., aged 45, three 
years ago ‘“‘saw stars” while walking in the street one day. One 
year ago the eyes failed still more. Has had occasional slight 
pain, or a feeling of dullness and heaviness, more particularly 
in the left eye. Has had transient obscurations of sight from 
time to time. Never has seen halos about lights. 

R. V. = counts fingers at 1’. 

L. V. = perception of light, 

Tension increased, both; left pupil sluggish. 

Ophthalmoscopic examination: Media clear; disks cupped; 
arterial pulsation in right. The right papilla presents the char- 
acteristic glaucomatous excavation 0.46 mm. in depth, the gen- 
eral fundus being myopic 35. The fundus of the left is my- 
opic ', and the papilla is excavated to a depth of 1.80 mm., 
the excavation being more conical. There is the characteristic 
atrophic ring about both disks. 

April 30.—Iridectomy upwards, upon both eyes, at one sit- 
ting, under ether. Just previous to being anaesthetized patient 
could not count fingers. 

May 1.—Had severe pain in left eye at about 10 p. mM. No 
inflammatory reaction in either. Anterior chamber of left is 
not regenerated and contains a little blood. 

May 2.—Removed bandage and substituted shade. Iris of 
left still close to cornea. 
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May 4.—Considerable pain in both, but no marked inflamma- 
tory reaction. Atropine used once. 

(No further notes are found in this case, but the House Sur- 
geon of the Manhattan Eye and Ear Hospital recollected that 
she left some time after with improved vision). 

Case [X.—Dec. 6, 1877, G. W. S., aged 48, merchant, a 
year and a half ago was ‘‘taken with nervous prostration and 
dizziness.”’ This passed offin about an hour and he was “‘taken 
with heaviness in the pit of his stomach, and trembling.” This 
gradually wore away and in three or four days he was able to 
attend to businsss. Aboutaweek later he was ‘‘taken in the 
same way” again, and it has ‘“‘stuck to him” ever since. He 
was confined to bed about a fortnight, and when well enough to 
get up, he went to a water-cure, and took hot baths for about 
tive weeks, which, he thinks, did him more harm than good. 
He then went to Hot Springs. Arkansas, and bathed there for 
three weeks. While there he ‘‘took a violent cold,” and a se- 
vere diarrhea set in. When they checked it with medicines ‘‘it 
threw the pain into his eyes.” He suffered with that pain for 
two months. His eyes were kept bandaged, and he had to be 
led about. His eyeballs were red. When the pain ‘‘wore off” 
he could see a little. His doctor told him he must have his 
teeth extracted to relieve his eyes. He had szxteen teeth extract- 
ed at one sitting. All his teeth were extracted at four sittings 
without any anesthetic. The pain in his eyes has never been so 
severe since. Every night, as soon as the lights are lit, there 
is a heavy dull paiu in his temples. He cannot see to get about 
alone at night. He has much pain in the back of his head and 
neck, and a dull pain along his back bone. He has a numb 
feeling in his limbs at times. His left eye has had only per- 
ception of light for six weeks. 

R. V. = 22x; visual field concentrically contracted. Tension 
of both eyes increased, the left more than the right. Pupil of 
right eye slightly, and of left widely dilated, no mydriatic hav- 
ing been used. 

Ophthalmoscopic examination.—Right fundus H »y, excava- 
tion of papilla M. ,j;. Left fundus H. ;',, excavation of pa- 
pilla M. 4. Pulsation of retinal arteries, both. 
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Dec. 8.—Iridectomy upward, upon both eyes, under ether. 
Vomiting from the ether, but not violent or prolonged. Both 
iridectomies were clean and without accident. The eyes were 
dressed with charpie, flannel bandage and black silk. 

Dec. 9.—Right anterior chamber full of blood. 

Dec. 10.—Some redness and much photophobia. 

Dec. 11.—Right anterior chamber remains full of blood. 
Pain set in at 3 o’clock and is still persistent, at 9 a. m., 
though less severe. Iced cloths over both. 

Dec. 12, 9 a. M.—Slept well last night. Some smarting and 
lachrymation of right eye. Subconjunctival ecchymosis over 
upper half of eyeball. Anterior chamber three-fourtias filled 
with blood. 9 Pp. M., has felt badly all over since 4 Pp. mM. Has 
had considerable pain in back of head and neck and an uneasy 
feeling in eyes. Has had no natural movement from the bowels 
since the operation, but bowels have been moved daily by 
enema. Has alternated between diarrhea and constipation for 
several years, and is afraid to take physic because it always 
plunges him into a prolonged diarrhea. 

Dec. 13. Passed a wretched night. Took half a grain of 
codeia which failed to relieve the severe pain in his right eye. 
There is some chemosis. Ordered three leeches to right tem- 
ple. 

Dec. 14,9 a. M. Passed the night comfortably. Eye less 
‘red and less blood in anterior chamber. 

Dec. 18. Fresh hemorrhage into anterior chamber with sev- 
eral hours of pain, for each of the last four nights. 

Dec. 21. Can see outlines of large objects after he has as- 
sumed the erect position long enough for the blood to settle 
away from the upper part of the pupil. 

Dec. 22. Passed a very restless night from nervousness and 
depression. A cystoid cicatrix begins to show itself at the tem- 
poral extremity of the wound in right eye. 

Dec. 26. Counts fingers at 8” and sees forms, face, collar 
and shirt front. 

Dec. 29. Anterior chamber is still half full of blood. There 
is a small deposit of lymph on upper part of anterior capsule. 

Jan. 5, 1878. Starts for the South this morning. Sees only 
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enough to get about his room alone, and to count fingers at one 
foot. The anterior chamber is still about one-fifth full of blood. 
Patient feels that he must go South without further delay, as he 
‘cannot stand the cold weather. 

Case X.—December 28, 1877. A. M. M., aged 70, a clergy- 
man, first noticed about six months ago a little black spot fitting 
about before his left eye. Both eyes have become more and 
more weak ever since, so that now the sight of the left eye is 
very poor, and he has been unable to read with the best specta- 
cles he has been able to procure for more than a few minutes at 
a time. 

R. V.=?2; made 2° with —4. 

L. V.=&; no improvement with glasses. 

Ophthalmoscopic examination: Atrophy of choroid near 
disk; a large pseudo-staphvloma posticum; cupping and atrophy 
of papilla, both eyes. 

Dec. 29. Saw Dr. Knapp in consultation, who advised iri- 
dectomy of both eyes. Tension slightly increased in both. 
Both visual fields contracted; the left nearly all gone, except 
the infero-temporal quadrant. 

Ophthalmoscope shows right papilla cupped 3, and left 7s. 

Left shows both venous and arterial pulsation. Both fund- 
uses have a mottled look. The choroidal atrophy extends all 
around each disk and assumes the form of a crescent on the 
temporal side. 

Jan. 10, 1878. Visual fields unchanged. 

R. V. = 2° with +4}, ¢, axis 80°. 

L. V. = 4; no improvement with glasses. The patient 
thinks there is more indistinctness than before and his eyes have 
become more sensitive to light. 

Ophthalmoscope shows floating bodies in left vitreous and 
numerous minute opacities in right lens. 

Iridectomy upward upon both eyes without anesthetic. The 
aqueous left both with a jet and the iris prolapsed, so that no 
instrument was introduced into either anterior chamber. There 
was some bleeding into the right pupil. Conjunctiva friable. 

Atropine was dropped into both eyes and they were dressed 
with charpie, flannel bandage and black silk. 
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Jan. 11. Has had several attacks of sharp pain, more in 
the right. Both anterior chambers remain empty. Leave off 
bandage and use black silk shade. 

Jan. 17. Anterior chambers are refilled and eyes are look- 
ing well. 

March 28, 1879. R. V.2° with ,, ¢, axis 90°; L. V. = &. 

Case XI.—March 9, 1878. L.5S., aged 70, tailor, has no- 
ticed for the last year or more an increasing ‘‘fog” coming over 
his eyes. 

R. V. = ,2%; made 7° with + ,4, three-fourths of visual 
field gone. 

L. V. = 33 no improvement with glasses; one-sixth of vis- 
ual field remains. 

Ophthalmoscopic examination: Peripheral lenticular opaci- 
ties and glaucomatous cupping of optic disks, both eyes. 
Right disk cupped left Atrophic ring about both 
disks and a peculiar stippling of funduses. Tension normal, 
both; pupils normal, and no bulging forward of irides. 

March 11. Iridectomy upward upon both eyes without anzs- 
thetic. Right anterior chamber filled with blood. No atropine 
used. Eyes bandaged. 

March 12. Both anterior chambers re-established, and blood 
entirely absorbed from the right. 

March 22. R. V. = 2°. with + axis 90%; L. V. 
no improvement with glasses. 

Case XII.—August 30, 1876. Mrs. Mary Murphy, aged 50, 
was sent to me, at the Manhattan Eye and Ear Hospital, by 
Dr. S. B. St. John. She lost her sight gradually. She _ first 
noticed impairment of vision three months ago. Sight has 
failed very rapidly in the last month. She has suffered much 
from pain in the back, and has lately had an attack of **rheu- 
matic fever.” For the last three or four days she has hada 
good deal of pain over the eyes. Vision = faint perception of 
light in only one eye. Pupils dilated and immovable. Media 
nebulous; retinal veins large, arteries small. Excavation of op- 
tic disks. Tension much increased in both eyes. 

Iridectomy upwards upon both eyes, under ether, by Dr 
Webster. 
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Aug. 31. Slight pain last night, relieved by atropine and 
morphine. 

Sept. 1. Eyes doing well; bandage left off. 

Sept. 5. Some pain and redness of left eye. Relieved by 
atropine and iced cloths. 

Sept. 6. Left hospital. Slight amount of blood in bottom 
of left anterior chamber. Perception of light about the same 
as before the operation. 

XIII. —June 30, 1874. Mrs. C. aged 45, could see 
well until a year ago, when she had bilious fever which ran into 
typhoid, during which her eyes became inflamed and painful, 
and the sight got very bad. They have been very painful re- 
peatedly since. She has been totally blind for the last three 
months. For the last six weeks there has been no change in 
her eyes. She is subject to hemorrhoids and has uterine dis- 
ease. 

Both eyeballs are hard, cornea and media so hazy that fundus 
cannot be seen. The right eye retains faint perception of light, 
the left none. 

July 3. Iridectomy upon both eyes, upward, under ether. 

The patient was discharged at the end of tne week, with both 
eyes quiet, but with no increase of vision. 

Case XIV.—December 15, 1884. Mrs. T. W. A., aged 56, 
five or six years ago had malaria, and began to have ‘‘smoky 
vision” and chromopsiz. Has had very little pain in her eyes. 
Patient’s mother died, nine days before her visit to us, at the 
age of 81. For three years previous she had been totally blind. 
An examination made some years ago resulted in ascertainment 
of the fact that ‘‘glaucoma had made extensive progress.” She 
would not have an operation performed. Mrs. A. nursed her 
mother day and night with the most devoted care, which resulted 
in considerable nervous prostration. 

R. V. = 3°; L. V. = 2?: no improvement with glasses. 
Tension increased in both eyes. Both visual fields much re- 
duced, the left to seven inches horizontally by five inches verti- 
cally at one foot. 

Pupils large and sluggish; broad glaucomatous excavation of 
both disks, the bottom of each being myopic 4, while the gen- 
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eral fundus is slightly hypermetrophic. | Atrophic ring about 
both disks. Shallow anterior chambers. 

Advised to use a solution of eserine, gr. $ to aque 5j; once 
daily. 

Dec. 23. Has used the eserine as directed. R. V. = 2°, 
Hm. +5. L. V. = 2%, E. 

Advised to use the eserine every other day. 

Jan. 2, 1885. R. V. = 22 —; L. V. = 22 +. 

Jan. 31. R. V. 2°; L. V. = 22. There has been less of the 
fog during the last week than for two months before. 

Feb. 28. For three weeks was very much better, but for the 
last week has had a bilious nervous headache; temples throb- 
bing and some pain in the eyes. Has _ been subject to such at- 
tacks from youth up, and thinks ‘ther stomach has a good deal 
to do with them.” Pupils large. Had eserine in both last 
night. Tension increased in both. 

R. V. = 22; L. V. = #. 

March 6. Iridectomy upwards upon both eyes; under ether; 
Drs. Webster and Ring assisting. Bleeding into left pupil. 
No vomiting from the ether. 

April 9. The patient had an uneventful recovery, with no 
inflammatory reaction or pain. 

R. V. 4°; L. V. = AX. 

May 1. R. V. = 22; L. V. = 

July 17. BR. V. = L. V. +. 

Visual fields much enlarged, and patient says she uses her 
eyes much more satisfactorily than before the operation. 

Case XV.—June 22, 1885, A. L. H., aged 66, broker, was 
referred to Dr. Agnew by Dr. A. E. M. Purdy. He began to 
wear glasses at ths age of forty-five, and never had to give any 
attention to his eyes previously tothat. He had to use stronger 
and stronger glasses until within the last two or three years, when 
he has had to change for weaker and weaker ones. For the 
last year he has been able to read without glasses. His eyes 
seemed to be all right, otherwise, until two weeks ago, when, 
one evening, he got very much excited and upset, and, on going 
out of doors, observed for the first time a kind of shade over 
the right eye. There was no pain or redness at that time, and 
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the sight cleared up so tuat the next morning he ‘‘didn’t feel any 
thing of it.” Two or three days afterward the same thing oc- 
curred, but lighter. He felt very miserable on Wednesday last 
(this being Monday), and on Thursday night the attack came 
on the third time with moderate pain ‘‘at the outer corner of 
the eye.” The eye looked a little inflamed. He passed a very 
bad mght, suffering severe pain above and below the eye, and 
running down to the upper teeth of the right side. Friday 
morning the eye seemed closed, and on opening it, he couldn’t 
see anything but large objects. Has been under treatment 
since. There is now very little pain. He has no appetite. 
The right eye is red and the pupil dilated and fixed. The an- 
terior chamber is shallow, the tension increased. The eiliary 
vessels are engorged, the eye lachrymose and the lids slightly 
swollen. 

While waiting in the office the left eye was for the first time 
attacked, and, on our seeing him, presented all the appearances 
of the other, but in a much less marked degree. 

R. V. = cannot count fingers. 

L. V. = 32; no improvement with glasses. 

Opacity of the media prevents a view of the right fundus. 
The left cornea is ‘‘steamy,” but the fundus can be seen, and 
the disk is not excavated. 

2.30 p. mM. Tridectomy upwards, upon both eyes, under ether. 
Drs. Purdy and Webster assisting. 

June 30.—Has steadily recovered without any drawback. To 
go about the house wearing shade and coquilles, and to go out 
for a walk in the twilight. 

July 1.—Allowed to go ‘tdown town” in a coupe for an hour. 

July 3.—R. V. = 22 with + 4, c, cx, 45°. 

L. V. = 22 with + -j, ¢, cx. 180°. 

Of the fifteen cases above reported ten were in males and five 
in females, and their ages ranged from forty-five to seventy. 
As to their occupations, the five females were married and _pre- 
sumably house keepers, while the ten men represented nine dif- 
ferent occupations. In two cases the mother of the patient 
had become blind from glaucoma, thus furnishing additional evi 
dence to the element of heredity in this disease. 
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RESULTS. 


Thirty eyes were operated upon. 

Eleven had the sight improved. 

Six had worse vision after the operation. 

Thirteen had the vision unchanged. 

More particularly: 

Two were affected with acute glaucoma, and were the eyes of 
one patient. The result was, as is usual in such cases, most 
fortunate. The sight was increased from perception of light in 
one eye and 2? in the c*her to 72 in both. 

Two eyes had glaucoma absolutum, and 5 had chronic glauco- 
ma with only percepiion of light. , The result in these seven eyes 
was simply to quiet the eye, to relieve the pain and obviate the 
necessity for enucleation. 

Twenty-one eyes with chronic glaucoma had sight before the 
operation ranging from ability to count fingers at six inches 
to 2%. 

9 of these eyes had the vision improved, in 

6 it remained stationary, and in 

6 it was worse at the time of the final testing. 

One eye became totally blind within six months after the oper- 
ation, having had V. = *°, with a field of only a few inches in 
diameter, before, and V. = 2° about two months after the iridect- 
omy. In some cases the visual fields were considerably enlarged 
as a result of the operation, while the central vision was slight- 
ly lowered. 
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ON THE APPLICATION OF CYLINDRICAL GLASS- 
ES IN SPASMODIC MYOPIC ASTIGMATISM. 


BY H. CULBERTSON, M. D. 
Assistant Surgeon U. 8S. Army, Retired, Zanesville, Ohio. 


Since using the ‘‘Prisoptometer,” an instrument of my own 
device (see ‘*Lancet and Clinic,” and ‘‘Journal American Medi- 
cal Association”) by which, through the refraction of a prism, 
the ametropia of the eye is estimated in each meridian singly,. 
Ihave found, often, that a convex can be made to do the work 
of a concave cylinder, by placing the axis of the former at 
right angles to that of the latter. I learn that to correct spas- 
modic myopic astigmatism of low degree, usually = D. 0.25¢ 
to D. 0.5¢, the negative cylinder gives the best results for re- 
mote vision, while for proximal sight the positive cylinder, axis. 
at right angles to that of the negative glass (each used alone) 
promotes better near vision and more comfort. 

The rationale of this result I believe to be as follows: In 
our case, in remote vision, there is spasmodic myopia = D. 
0.5¢ in the vertical meridian, in which latter there is too much 
refraction, and, of course, the focus, in this plane, is in front of 
the retina. The application of a negative cylinder of D. 0.5c 
axis 180°, will relieve the anomaly in all the vertical planes, and 
cast the focus upon the retina, in distant vision. If this nega- 
tive cylinder, axis 180°, be applied in near vision, the power of 
this glass must be overcome in order to accomplish proximal 
vision in the vertical meridian, at as close a point as is normal 
for the horizontal meridian. This additional force of accom- 
modation in the vertical plane will stimulate the fibres of the 
ciliary muscle in an equal degree, and abnormally, in the hori- 
zontal plane, and this preponderation of muscularity will give 
rise to myopia in the horizontal meridian; while with the same— 
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an equal degree of force, the focus for the vertical rays, will be 
found upon the retina. But the additional force exerted by the 
vertical muscular fibres will give rise to asthenopia, for the ac- 
commodation in the horizontal and vertical meridians is not 
harmonious, or equal in degree. Nor will proximity of the ob- 
ject to the cornea, in near vision, remedy the evil, through di- 
vergent rays. 

The ciliary muscle in the vertical meridian, is already en- 
feebled by over-work, and, hence, not able to do the extra duty 
imposed, in near vision, by the negative cylinder, axis 90°. Can 
this be remedied by not using the negative cylinder, axis 180°, 
and depending upon the divergent rays, in the vertical meridian, 
to bring the focus more posteriorly upon the retina? We think 
not, because the vertical and horizontal planes are not harmoni- 
ous as to their foci. The vertical fibres must relax to a certain 
degree, then take on contraction to an equal extent with those 
of the horizontal meridian (which is unnatural and an improb- 
able result) to enable mere proximity of the object to the eye to 
induce harmony of the meridians, and focussing upon the retina 
in both planes. How, then, shall equality in these meridians be 
effected? We think it can be accomplished by applying a posi- 
tive cylinder of the same refracting power as that of the nega- 
tive cylinder, in our case, with the axis vertival, which will add 
to the power of the ciliary muscle, or the refraction, in the 
ho izontal meridian, and advance the focus as far as the point of 
crossing of the vertical myopic rays. So that now both me- 
ridians are myopic, and when the object is approached to the 
eye, the heretofore overtasked vertical ciliary-muscle-fibres will 
have no increased duty imposed upon them; and the fibres of 
the horizontal plane will have less to do, from the presence of 
the convex cylinder, axis 90°, and the divergent rays will act 
alike in each meridian, in casting the focus posteriorly upon the 
retina, in near-vision. 


Suppose a case of simple myopic astigmatism = D. 0.5¢ in 
the vertical meridian. By — D. 0.5c, axis 180°, V. = D. 4 re- 
motum; but vision proximum is not perfect with this lens, and 
if +D. 0.5¢, axis 90° (the negative glass having been removed) 
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be applied, near-vision will become distinct, while the remote 
sight will not be perfect with this glass. 
This subject will be better illustrated by Figs. 2 and 3. 
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In Fig. 2 let a, a, a’ a’ represent parallel rays, but not passing 
through the concave cylinder, d, — D. 0.5c, but through an eye 
myopic in the vertical meridian = D. 0.5e — This eye is repre- 
sented in its limits by the lines b, c. The rays are crossed on 
the line, f, in front of the retina, c, and reach that mem- 
brane ata’a’. If the —D. 0.5c, axis 180°, be applied, the rays 
of light, a, a, will be made divergent, as at g. g., and reach a 
focus at g’ upon the retina, and remote vision will become dis- 
tinct. If the object be approached to i, the divergent rays, i, g, 
will have a tendency (without the action of the ciliary muscle) 
to remove the focus from g’ to the more posterior point, j. But 
by the action of ¢izs muscle, in its heretofore overworked and 
enfeebled vertical fibres, the focus is prevented from reced- 
ing and is maintained on the retina at g’. At the same time the 
horizontal muscle-fibres develop less force, as in this plane, in 
distant vision, the image is at g’, on the retina, hence there 
should be less work to be done in the horizontal plane, when the 
object is brought toi, in near vision. But from the exces- 
sive action of the ciliary muscle in the vertical, and an equal 
degree of force exercised in the horizontal fibres in proximal 
vision, the tendency will be to bring the focus anteriorly upon 
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the line f, in the Aorizontal rays, to induce artificial myopia, 
while now the focus is at g’, in the vertical plane, having been 
prevented by the negative cylinder from receding toj. Thus 
the foci of these meridians do not correspond, and the question 
is how shall they be made to, in proximal vision. 

Fig. 3 will aid in determining this. The rays a, a, (Fig. 3) in 
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the horizontal plane without passing through the convex cylin- 
der, +D. 0.5¢e, axis 90°, are brought to a focus at a’, upon the 
retina, in remote vision. Placing this glass before the eye, in 
our supposed case, in near vision, the rays diverge from the 
point i, are refracted by this glass in the horizontal plane, to 
g, g, cross at the line f, and are diffused upon the retina at i, j. 
Thus this meridian has become myopic as well as the vertical. 
But now the ciliary muscle, being somewhat relieved from duty 
in the horizontal meridian, soon becomes relaxed, the artificial 
myopia disappears, and the focus falls upon the retina in this 
plane; while, at the same time through proximity of the object 
to the eye, the divergent rays are brought to a focus upon the 
retina in the vertical plane as well as in the horizontal, the mus- 
cular relaxation is equal in the two planes, as well as the reced- 
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ence of,and the focus is upon the retina in each meridian. The 
effect of the + cylindric is to relax the ciliary msucle in the hor- 
izontal, and by sympathy, to diminish the muscularity in the 
vertical meridian. This will relieve the asthenopia. 

Several cases are added in illustration of the use of cylin- 
ders as detailed above. 

Case I.—W. E. S., aged 26 years, an officer of U. S. Navy. 
His remote vision in each eye unaided = D. 4- Snellen, with 
difficulty. His proximal V= D. :;% Snellen. Prisoptometric 
vision remotum requires — D. 0.5¢, axis 180° in L. E., and — D. 
0.25c, axis 180°, and the same glasses are required to see the 
test types, with which he reads Snellen D 4- remotum with either 
eye and V, = D. 4: Snellen. But in near vision these glasses do 
not give as distiuct sight as +D. 0.5c, axis 90° in the L. E. and 
+D. 0.25 ¢, axis 90° in R. E.; with which he reads more 
easily and with more comfort. Snellen D. -;5; em. 

Case II.—Miss N. S., aged 15 years, a school girl; has vision 
remotum in each = D,5;-S. She reads S. D. 75, with —-D. 
0.25¢,axis 180° in each eye, but with these glasses V proximum= 
D. :;%5 S. indistinctly with each eye. Applying + D. 0.25c, axis 
90°, each eye, near vision = D. -y*; with distinctness and ease; 
but remote vision is indistinct with these glasses. 

Case III.—Clara B., aged 12 years, a school girl, has V. L. = 
z's, Snellen. Under duboisine her vision D.= $8. After subse- 
dence of the influence of the mydriatic, with — D. 0.5c, axis 180° 
V. L. = ? S., but near vision is imperfect with this glass. 
With + D. 0.5c, axis 90°, near = D. -3°; and perfect, but dis- 
tant, vision was imperfect with this glass. 

Case IV.—Miss M. E. C., aged 14 vears, a school girl; under 
duboisine has V. D. #: remotum, without the mydriatic V = D. 
zs: S. in the left eye. With —D. 0.5 axis, 130°, V. L. = #, but 
with this glass V. L. proximum is indistinct. With + D. 0.5c, axis 
65°, near vision =D. -35; + is distinct, but remote vision is indis- 
tinct with this glass in the left eye. 

These cases were tested with the ‘‘Prisoptometer” as well as 
with the test types of Snellen. 


T. R. Pooley. 
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EXTRACTION OF A FOREIGN BODY FROM THE VIT- 
REOUS WITH AN ELECTRO-MAGNET. 


BY THOMAS R. POOLEY, M. D., NEW YORK. 


The number of cases already reported in which bits of steel and 
iron have been removed from the vitreous chamber by the use 
of a magnet are sufficiently numerous. For all this the indica- 
tions for resorting to this method of procedure rather than the 
more radical one of enucleation are not well established. — It is 
obvious enough that the mere removal of the foreign body is of 
but poor profit to the patient, if after its extraction the eye still 
remains painful, inflamed, the sight is lost, and atter weeks or 
months of suffering and loss of time the eye has to be removed 
nevertheless. In such cases ‘‘the game is not worth the can- 
dle.” There remains, however, a certain contingent of cases in 
which the foreign body may be removed without sacrificing the 
eye-ball, and in which useful vision may be retained. In such 
cases the operation deserves to be classified as among the most 
brilliant operations in ophthalmic surgery. We shall, 
however, only reach correct views about the conditions which 
render this desirable and possible by a careful clinical analysis 
of the cases published. It is with the desire to contribute to 
this end, that I venture to report a recent successful case of ex- 
traction of a large chip of iron from the vitreous, although at 
first sight it seemed as though the only justifiable operation 
would be enucleation. 

February 5, 1885, I was consulted in the dispensary of the New 
York Ophthalmic and Aural Institute by a man of about 35 
years of age, who a few days before was injured while ‘*planing 
steel” by a piece striking the left eye. But little pain followed 
the blow; sight was, however, immediately lost. There was 
only a moderate degi ee of circum-corneal injection; small con- 
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tracted pupil, posterior synechia, and corresponding to the latter 
a wound of the cornea and iris inward with traumatic cataract. 
Perception of light was good and the visual field intact. There 
was some slight expression of pain on pressing over the ciliary 
region. In consultation with Dr. Knapp it was decided to make 
an attempt to remove the foreign body, which from the direction 
of the wound, was most likely in the vitreous, by an electro- 
magnet, and failing to do it, to enucleate the eye-ball. The pa- 
tient’s consent was readily obtained, and the operation at once 
proceeded with. A meridional incision was made in the sclera 
with a Beer’s knife, between the internal and inferior rectus 
muscles behind the ciliary region, the point of a Freelich’s 
electro-magnet was introduced into the vitreous and the foreign 
body sought for. In the third attempt it was brought into the 
wound, but could not be extracted. Dr. Knapp then seized it with 
a pair of forceps and extracted the foreign body, which proved 
to be a crescentic piece of iron 44 mm. in length, 14 mm. in 
breadth, and weighing 1 grain. The operation, which was not 
wholly painless, was done under cocaine. The scleral wound 
was then united by a single point of suture, which was passed 
through the conjunctiva and episcleral tissue only. Atropine 
was instilled, a pressure bandage firmly applied over both eyes, 
and the patient put to bed in a dark room. The next day the 
eye was doing well. | There had been no pain during the night; 
no discharge, and only slight swelling in the region of the 
wound was present. The suture had given way, and was, there- 
fore, removed. 

February 8. No marked change, but the pupil had dilated, 
there were no adhesions except where the foreign body en- 
tered, and the patient could count fingers at 1’. , 

February 14. Has had pain during the night lasting until 
morning; pupil contracted in spite of frequent use of atropine. 
Eyeball more injected. For several nights until the 23d pain at 
night continued, which finally grew less under the use of leeches 
and atropine, when the pupil again dilated and the eye-ball be- 
came whiter. 

Since then there has been a daily improvement, pupil is wider, 
though not dilated ad maximum; no adhesions except at point 
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of injury; iris bright. Tn. Eye not at all painful to touch. 
V = --, though the cataract is slowly progressing. 

March 9. The eye was slightly more injected, though not 
painful. This is the last account I have of the patient’s condi- 
tion. He was discharged from the hospital a few days later. 

I am indebted for the notes of the progress of his case to the 
House-Surgeon, Dr. F. E. D’Oench, as owing, to my having re- 
signed from the Institute, I did not have an opportunity to per- 
sonally observe it myself. From the condition of the patient 
when he was discharged, it seems that he has a good chance not 
only of saving the eye, but ultimately of recovering sight also, 
after the cataract shall have been removed. 

The most favorable cases for the extraction from the vitreous 
chamber of a foreign body are undoubtedly those in which they 
enter without wounding the anterior part of the eye, especial- 
ly the lens and ciliary body. Then it is possible often to deter- 
mine by focal illumination and the ophthalmoscope the fact of the 
presence of the foreign body and its position, which are im- 
portant aids to its removal. Moreover, the subsequent healing 
is more rapid and satisfactory than when the iris, lens, and 
perhaps ciliary region, are involved. In the case now reported 
it seems quite likely that a good deal of the reaction which ren- 
dered the patient’s protracted stay in the hospital necessary, 
was due to swelling of the injured lens and iritis, rather than 
to involvement of the ciliary region—in the injury. Any one 
who has seen the results obtained by the removal of foreign 
bodies from the vitreous, either with a magnet or by another 
method, will admit that a large percentage of such eyes are 
subsequently lost by irido-cyclitis, and phthisis bulbi, the 
stump remaining sensitive, endangering the other eye for a time 
and then having to be removed. 

I must confess, for my part, that my first impulse in all such 
cases, as it was in this, is to enucleate, rather than run any dan- 
ger of sympathetic inflammation. Whether, however, we 
should always follow first impulses, or listen to sober second 
thoughts which may suggest amore conservative course is ques- 
tionable. If the eye can be conserved, and especially if some 
degree of useful vision can be retained as well, even in as ap- 
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parently an unfavorable case as the one here recorded, we may 
well hesitate before we sacrifice so important a member; but we 
must certainly,too, be alive to the danger which may be encoun- 
tered by its retention, and see to it that our patient is thoroughly 
apprised of the exact state of affairs. In regard to the opera- 
tive procedure it is simple enough. One has, however, to be 
careful that the wound is sufficiently large to admit of the easy 
delivery of the foreign body. Im my case the shape of the 
piece of iron, as well as its unusual size, added to the difficulty 
with which this was accomplished. The probe must, of course, 
if necessary, be carried in every direction, but it is well to ex- 
plore the bottom of the chamber first, since all such heavy bod- 
ies, unless they penetrate the coats, or become encysted, natu- 
rally by gravitation find this position. 

In my case I felt and heard distinctly the click of the foreign 
body against the magnet, the third time I introduced it, and 
brought the bit of iron successfully into the lips of the wound, 
from which I could easily enough have extracted it, had not one 
of the sharp ends always caught in it. 


1. Since writing the above I learn that the patient was seen at the dis- 
pensary on the 10th of July last. The operated eye then had a normal 
size, aspect and tension, and was free from irritation. 
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A CASE IN WHICH THE ENUCLEATION OF AN EYE 
FOR GLAUCOMA ABSOLUTUM WAS FOLLOWED 
WITHIN THIRTY-SIX HOURS BY AN ATTACK 
OF ACUTE:GLAUCOMA IN THE FEL- 

LOW EYE.! 


BY DAVID WEBSTER, M. D., N. Y. 


Thomas B., aged fifty-four, a native of England and a cutter 
by occupation, came to me at the suggestion of my friend, Dr. 
Thomas H. Holgate, of New York, on September 23, 1884. He 
recollected that, upon more than one occasion, in early life, he 
had received blows, more or less severe, upon his right eye. 
He was not aware of any impairment of vision, however, until 
the year 1874, during which he lost the sight of his right eye 
from successive attacks of what appears, from the history, to 
have been inflammatory glaucoma. From that time the eye has 
been sightless and frequently bloodshot and painful. 

The left eye had never given him any trouble until within the 
last few months. Within that period it had been the subject of 
more or less frequent attacks of cloudiness of vision, but al- 
ways without pain. A week before he came to see me he had 
attended a ‘Society meeting” at Coney Island, had eaten, drank 
and smoked excessively, and had been greatly aiarmed by a 
consequent obscuration of vision, so extreme that during the 
evening he ‘‘could not discern objects at all.” He awoke the 
next morning, however, with the sight fully restored, and, since 
that time, had used neither tobacco nor spirits. 

Upon examination I found: 

Right Lye, pupil dilated and fixed, and giving a greenish re- 
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flex, anterior chamber shallow, emergent ciliary vessels enlarged 
and tortuous. entire ciliary region of a darkish hue as from 
thinning of the sclera, so much opacity of the dioptric media 
as to prevent a view of the fundus and the tension much in 
creased (+3). There was also a moderate amount of divergent 
squint. 

Left vision =2¢, H. m. some central depression of 
a slightly hyperaemic optic disk, pupil small and quick, tension 
normal, no limitation of visual field. 

As there was, as yet, no permanent impairment of the vision 
of the left eye, I decided to keep the patient under observation 
and see how corrected personal habits would influence his eye 
trouble. I told him to live temperately and come to see me 
again in a week. 

He returned on September 23. Meanwhile, he had experi- 
enced two attacks, in the two weeks, similar to that which he 
had on Coney Islard. The last and worst of all he attributed 
to his having eaten a peach, which caused indigestion. It began 
at 5:30 p. M., and had not abated when he was put to bed. As 
before, when he awoke in the morning it was gone and he saw 
as well as ever. Upon consultation with Dr. C. R. Agnew it 
was now decided that it would be best to remove the useless and 
mischievous right eye. Accordingly, with the assistance of Dr. 
Holgate and Dr. Frank W. Ring, I placed the patient under 
ether and enucleated the eye on September 29. For thirty-six 
hours after the operation the patient got along as well as could 
be expected, but when I visited him on the second morning, the 
morning of October 1, I found him suffering from an attack of 
acute glaucoma in his remaining eye. His wife informed me that 
he had been ‘‘vomiting and crazy with pain all night.” He was 
still able to count fingers at five feet. His eyelids were slightly 
swollen and suffused with tears, his eyeball was red and slightly 
chemotic, his pupil dilated and fixed, his anterior chamber shal- 
low, and the tension of his eyeball greatly increased. 

As I was unprepared to operate I placed the patient upon the 
use of eserine, one per cent. solution, every two hours and iced 
cloths constantly. In the afternoon, at 4 o’clock, I found that 
there had been no further deterioration of vision, and that the 
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pain, though not entirely relieved, was much less. Dr. Ring 
again administered ether and I performed an iridectomy up- 
wards. 

October 2. No pain since operation; sight much better; no 
lachrymation; swelling of lids and of conjunctiva unimproved. 

October 4. Tells time of day on watch; no pain. Dropped 
in a drop of a solution of sulphate of atropia, four grains to 
the ounce, to prevent adhesions. 

October 5. Had slight pain last night for a few hours. Lids 
still somewhat swollen and eyeball quite red. Anterior chamber 
beginning to be re-established. 

October 14. Comes to the office wearing an artificial eye. 
Vision = ;4%;3 eyeball still a little red. 

October 18. Vision 22; to go to work. 

November 17. Vision continues 22; eye looking well and pa- 
tient pursuing his occupation without difficulty. 

The enucleated eyeball was examined by Dr. E. M. Culver, 
of New York, who kindly furnished me with the following state- 
ment: 

“I find some cupping of the optic papilla; not enough, how- 
ever, I think, to make a positive diagnosis. The lens shows a 
disarrangement of some of the posterior layers of fibres, and 
must have been opaque, to some extent, before treated with 
fluids for hardening. The retina seems everywhere to be sepa- 
rated from the choroid (perhaps by contraction of the celloidin 
in which it was embedded) and shows, at various intervals, 
large vessels in an advanced stage of atheroma with very great 
thickening. These vessels must have been very plainly seen on 
examination if the lens permitted a view of the interior of the 
eye. 

Certainly the diagnosis of glaucoma absolutum is established, 
with, perhaps, the addition of some nephritic trouble ?” 

In the Medical News, Vol. XI, No. 8, I published nine cases, 
most of them operated upon by Dr. C. R. Agnew, in which an 
iridectomy on one eye seemed to precipitate an attack of acute 
glaucoma in the other eye. Many other ophthalmic surgeons 
have observed similar cases, before and since. But the above 
case is the only one that has fallen under my observation in 
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which an enucleation has produced the same unpleasant result. 
I believe it to be the first case of the kind ever reported. One 
of my ophthalmic friends suggested to me that it was a coinci- 
dence, and that it would have happened at that time, just the 
same, if the other eye had not been touched. I am inclined to 
think, however, that this was not the case. It was so similar to 
so many cases I have seen in which acute glaucoma in one eye 
followed iridectomy in the other that I am persuaded thatthe 
attack was precipitated, or brought about before its time by the 
enucleation. I suppose a sufficiently extensive experience will 
show us that any operative interference with one eye of an ether- 
ized patient may excite acute glaucoma in the other, provided al- 
ways that it be strongly predisposed to that disease. 
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CORRESPONDENCE. 


The following letter was kindly transmitted to us by Dr. H. 
D. Noyes, of New York. 


InstTITUTE oF Puysics, August 6, 1885. 


Dear Dr. Nores.—If I remember rightly, I told you at our 
last meeting, which I recollect with great pleasure, that a new 
edition of the ‘‘Physiologische Optik” of Prof. Helmholtz was 
being prepared. At present the work of printing has begun. 
The bibliography will be printed last and in a separate chapter. 
It is to be enlarged and to be brought up to the present time. 
At the request of Prof. Helmholtz I have taken charge of this 
part of the work. On account of the enormous increase of the 
literature of physiology during the last twenty-five years, it is 
very difficult to make it complete. In order to be as thorough 
as possible, I have published a request asking authors to favor 
me with a notice of their publications relating to physiological 
optics. This has appeared in several French and German oph- 
thalmological journals. Would you have the kindness to pro- 
cure the insertion of a similar call in some of your American 
journals? 

My address, to which letters may be sent, is Dr. Arthur 
Koenig, No. 16 Neue Wilhelm Strasse, Berlin. 

Any communications on the above subject will place me under 


great obligations. Most sincerely yours, 
ARTHUR KOENIG. 
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